In order to minimize diagnostic difficulties, symptombased screening scales can be particularly useful. 12 A favorable screening instrument should present good cost-benefit relationship, be accurate, and consist of a small number of items, in order to be efficient. 12 Once the at-risk individuals are identified by a screening tool, the subsequent step is a psychiatric interview. 2, 9, 11 In this second stage, physicians and researchers can obtain a thorough comprehensive diagnosis. Assessment instruments must be developed or adapted to different cultural circumstances. This means that assessment measures developed for specific cultural environments must go under a crosscultural validation before its use for different populations. 16 In Brazil, national household surveys including those 15 years of age and older reveal a consistent increase of drug consumption. 3, 4 In the First Household Survey, 4 19.4% of surveyed Brazilians reported they have already used any illicit drugs; this number was of 22.8% in the Second Household Survey. 3 Lifetime use of marijuana totaled 6.9% in 2001 and increased to 8.8% in 2005. The same was observed for inhalants (5.8 and 6.1%, respectively) and for cocaine (2.3 and 2.9%). In 2005, the prevalence rates of substance dependence disorder for illicit drugs were as follows: marijuana (1.2%), benzodiazepines without medical prescription (0.5%), inhalants (0.2%), and stimulants (0.2%). Alcohol dependence was present among 11.2% of the population in 2001 and among 12.3% in 2005. The World Drug Reports of 2012 and of 2013 21, 22 add some relevant data. In 2012, while South America presented a decline in cocaine consumption, Brazil increased its demand for the drug. Also, the 2013 Report states that Brazil has contributed with some new psychoactive substances, such as krokodil or bath salts, one of the main concerns of United Nations Office on Drugs and Crime (UNODC) in 2013.
Concerning substance abuse or dependence among adolescents, there are a few Brazilian studies. Frequent drinking (at least once a week in the past month) occurs in 9.1% of the Brazilian adolescent population (14 to 17 years old), and binge drinking in 52.9% of the boys and in 37.6% of the girls. 15 A National Survey conducted in Brazil found that 2.8% of adolescents (14 to 19 years old) had past-year use of at least one illicit drug. 13 According to this study, the most used illicit substances were marijuana (1.6%), solvents (1.1%), and crack/cocaine (0.5%).
The clinical field definitely warrants the need for a screening instrument capable of fast and efficient identification of adolescents likely to have a substance-related problem. A recent systematic review identified only two instruments validated for screening of problems related to substance use among Brazilian adolescents, 17 the Drug Use Screening Inventory (DUSI) and the Teen-Addiction Severity Index (T-ASI). Both instruments are extensive (the DUSI has 149 questions and the T-ASI has 153 questions) and take too much time to be completed. A shorter version of the DUSI (DUSI-R) had its psychometric properties studied among Brazilian adolescents, with good results. 8 However, the DUSI-R consists of 149-items and, thus, falls short of being an ideal screening tool. It is important that other well-studied instruments are available in the Brazilian cultural context, in order to provide clinicians and researches with a broader range of questionnaires.
The aim of this study was to validate the Brazilian version of a promising screening measure, the Personal Experience Screening Questionnaire (PESQ). 23 
Method

Sample
The clinical sample involved all 41 adolescents admitted for treatment at the Addiction Unit (PROAD -Programa de Orientação e Atendimento a Dependentes, in Portuguese) of the Department of Psychiatric at the Federal University of São Paulo (Unifesp), Brazil, during 12 months. All of them were evaluated by a trained psychiatrist and by a psychologist, separately, and both confirmed the diagnosis of drug or alcohol dependence using a semi-structured interview based on DSM-IV-TR dependence criteria. 1 The comparison non-clinical group consisted of youths from a high school in São Paulo, Brazil. Forty-five adolescents were randomly drawn from a 120-adolescent sample. If a selected adolescent presented a lower age than 15 or higher than 18 years old, he/she was not included and another one was selected. The same age criterion was used in the clinical sample. All of them were evaluated by a trained psychiatrist and by a trained psychologist separately in order to assure that they had no substance userelated disorder. Two out of 45 were excluded in this phase, due to a diagnosis of alcohol dependence. Psychiatric comorbidities were not considered as an exclusion criteria. Treatment was offered for both of them and their parents.
The two groups that formed the final sample had the same average age (16.6 years); however, there were more boys in the treatment group (75 vs. 53%) in keeping with findings from many studies documenting a higher prevalence of substance abuse among boys. As expected, a lower proportion of participants in the clinical sample were living with their parents compared to the comparison group (57 vs. 97%). More details are provided in Table 1 .
Instrument
Both groups were administered the Brazilian version of the PESQ. The PESQ is a self-administered screening questionnaire developed as part of a multi-assessment battery. 23 The instrument is formatted to have two (yes/no), three (never/once or twice/more than once or twice) or four It is not a public domain instrument and it requires a fourth grade reading level by the respondent. Ten minutes are necessary to complete all questions. The characteristics of the scale result in a fast and efficient instrument for drug use screening and for referral for a diagnostic evaluation. Even though its use on epidemiological researches is still limited, it is recommended as a standard part of clinical evaluation of adolescents. 14 Norms for non-clinical, juvenile offender and drug-abusing populations are available. 26 The paper and pencil format of the PESQ was translated into Brazilian Portuguese. The translation was conducted using a two-step procedure. A bilingual psychiatrist first translated the items from English to Brazilian Portuguese followed by back translation into English conducted by a linguist. Discrepancies between the two versions were resolved during discussion by modifying word selection.
PESQ was administered to the clinical sample as part of the intake assessment upon treatment admission. The non-clinical sample data were gathered by a trained team of field researchers. Anonymous standardized paper-andpencil questionnaire was used. Interviews were conducted in the school, without a teacher or school member present in the classroom. Research objectives, anonymity, confidentiality, and volunteering were explained to all adolescents by the research team. On average, students took 10 minutes to complete the questionnaire.
The DUSI was used as an instrument of comparison. It is a validated instrument for screening of drug use among adolescents. The characteristics of the scale results in a fast and efficient self-administered questionnaire for drug use screening, also useful for planning treatment and monitoring outcomes.
Statistical analysis
Collected data were analyzed through the software package SPSS 20.0. Comparisons were held through chi-square and t-test. The variables were tested in order to verify its normal distribution (skewness and kurtosis) and Pearson's coefficient was used in order to establish correlations. Internal reliability consistency was evaluated using Cronbach's alpha. A level of significance of 5% was considered.
Factor analysis was conducted with 18-item PESQ Scale (Problem Severity Index). This was followed by principal components extraction with Varimax and Oblimin rotation. We used a) a minimum eingenvalue of 1; b) a minimum factor loading of 0.45 and above; c) a minimum factorial complexity (multiple loading); d) a meaningful interpretation of the factor, and e) a percentage of extracted variance (5%) to determine the number of factors. A screen test between factors was plotted to consolidate the total number of factors to be extracted in factor analysis. The screen test based on the cut-off eigenvalues further guided toward the number of factors to be retained for further analysis. Cronbach's alpha of the problem severity index was of 0.91, comparable to scores obtained in other PESQ studies. 23, 25 An evaluation of the load of each item on the alpha result was performed and all items contributed in an important way to this value.
Ethical approval
After factor analysis of this 18-item index, a fourfactor solution was reached. These four factors captured 68.70% of the unrotated and rotated variances. The four factors extracted were as follows: i) factor I -items 1 to 6 (eingenvalue: 7.68); ii) factor II -items 8 and 10 to 14 (eingenvalue: 1.91); iii) factor III -items 7 and 17 to 20 (eingenvalue: 1.52); and iv) factor IV -item 16 (eingenvalue: 1.24). Data on factor loading and on variance are on Tables 2 and 3 . Factors I, II and III present good internal consistency (Cronbach's alpha of 0.870, 0.798 and 0.852, respectively). Internal consistency of factor IV could not be calculated, as it is comprised of just one question. 
Other indexes
The mean score on the defensiveness index was 6.6±0.9 among the non-clinical sample and 7.27±1.26 among the clinical sample (p=0.007). This suggests that both study groups did not provide compromised self-report data. The mean scores on the infrequency index were 0.1±0.4 and 1.6±1.9, respectively (p<.001). Although there was a significant difference between groups, both had very low mean scores on this scale and thus we can assume that, in general, adolescents did not show a tendency to fake bad behavior. The mean scores on the psychological indicators index were 2.0±1.6 and 2.7±2.2, respectively (p>.05).
discussion
The data analysis provides support for the reliability and validity of the PESQ in a Brazilian youth population (15 to 18 years old). It appears to be an efficient instrument for screening substance-related disorders among adolescents. Statistically significant differences between the clinical and non-clinical samples were found on the Problem Severity Index. No cut-off was studied, but the higher the score, the higher the need of a detailed clinical evaluation. It is important to emphasize that PESQ evaluates not only parameters related to substance use but also considers individual and environmental characteristics. This enriches the comprehension of the dependence phenomenon and contributes to a more detailed psychiatric diagnosis.
Principal component factor analysis of the Brazilian version of PESQ resulted in a four-factor solution. In the validation of the original version of the instrument, only one factor was identified (eigenvalue of 6.8; percent of variance 38.1). Item factor loadings ranged from .50 to .74 (median .62). Separate principal component factor analyses were also computed by gender, and similar results were found. It is a concern that only one item loads on the fourth factor, as there was no covariance to consider except the item's own variance. Different rotation methods were used in order to confirm this finding, always yielding the same results. The item (question 16) could not be excluded, as it was important for the whole scale internal consistency. This is of great interest, since the PESQ could be used as a large-scale screening instrument. Recently, the World Health Organization (WHO) has focused great attention on integrating mental disorders into primary care. 27 This is especially important among low and middle-income countries (LAMIC), like Brazil. It is well-known that millions of people suffer from mental disorders, including substance abuse and dependence, and this leads to a great social burden. 20, 27 Training primary care professionals for early identification of individuals at-risk is one of the most cost-effective interventions available. 28 This is also the best way to reduce the gap on mental health facilities, 20, 28 present in many LAMIC, including Brazil. Having a short, cheap and effective instrument such as PESQ available for the Brazilian context is very useful. It could be widely used in schools or in primary care facilities by any health professional.
Some limitations of this study must also be considered. First, a high alpha value does not necessarily establish good internal consistency. As the alpha is affected by the length of the test, adding related items testing the same concept increases its value. 19 This probably is not the case here, because in the problem severity index we are dealing with an 18-item scale, not a long one. Moreover, sample size and gender difference between both samples may have biased our findings. Factor analysis is very sensitive to the size of correlation, and correlation coefficients tend to be less reliable when estimated from small sample sizes. 18 However, the high load of each factor obtained and the small number of factors found probably assure that this was not a problem, either. 6 Finally, additional validity data are needed regarding how well the Brazilian PESQ predicts a criterion variable (e.g., substance use disorder diagnosis). 
